| THE DIVISION OF HEALTH OF MISOURI

No. 300 A4 =g
S |- FILED JUN 7 1955 STANDARD CERTIFICATE OF DEATH suepie v A ORI
| . BIRTH NO. REG. DIST. MO, __3/_.7_ PRIMARY REG. DIST, NO. s‘q 6 Registrar's Na....,{'?/_........
‘X 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitution: residence befora
a. COUNTY Sto Louis a. STATE Missou]"l L/ b. COUNTY St Louisdmh-ionl.
b. CITY af agte . . TH OF CLTY ] "
"'J"“ ATY (Ot catide corsunta lindu, write RURAL snd give | ¢ %l*fgl:?mh ol IR PAGCEIALE 'T_a ?’ an Besidence withln Nt of
pF TOWN Overland yrs TOWN V Ya [ Ne (J
o g d. FH%%PFFAT‘EOORF (I oot in boapital or tnstitution, glve street address or locstion) ASDT-DRESS (1 rural, glvp locatfon)
3 INSTITUTION ~ Overland Restorium 7751 Mallard Drive,
- B (T NAMEOF 5 (Finsh) b, (Middle) . (Last) ZDATE (Momth)  (Dayy ¢
DECEASED - 5){0*“)
= { Ttrpe or Print} * FRANCES Je MOss. DE?!\"—;‘H May 23,
é 5. SEX _ / 6. COLOR OR RACE | 7. #ARRIED. NEVER MARRIE 8. DATE OF BIRTH 5. AGE (o yeun| ¥ uc s vuan | v uen u i,
K b I thirthday) |Mentha| D bt Min.
S Female White {fLdovea 2 May 18, 1881 n i Dl
5 || 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... . /1 12, CITIZENOF WHAT
o f 1ite, if retired) DUSTRY {City and State cr Foreign ?untrv)/ ]
_a || Housew re At Home Jacksonville, Illinois 8.
[ 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin F. Hilligass | Sarah Frances Hunter Harmon W. Moss
2. |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 6. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
"_" (Yea, or ynknown) (Il yeu, ¢ive wor or dates of service) NO.
8 none Mrs. Helen Moore, 7751 Mallard Drive,
' “:iﬂ IB. CAUSE OF DEATH MEDICAL CERTJFICATION lg;gg{?\lﬁgmsm
- 1" il Enteroni¥onecouseper [ 1. DISEASE OR CONDITION ™ = "~ (/ . TH
N b line for (@), (by. and (¢ | DIRECTLY LEADING TO DEATH® 4 L@U.A,w_i — P ,,a:_
t - e,

““Thia does mot mean | ANTECEDENT CAUSES

the mode of dying, stich |  Afortie conditions, if any, gising DUE TO ()
as heast fallure, asthenfa, rite to the abote cause (a )} staling

ee. It means the dis- the underlying ccuac‘laat. .

case, injury, or complice- DUE TO ()
tion which cauased death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

USING UNFADING BLACK. INE—MAKE A P

19a. DATE OF OP'FI%“I'J i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
FT/X ves ] wo &3
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY te.g..inorabout | 21c. {(CITY. TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE home, farm, factory. sireet, office bldg. ,ate.)
. HOMICIDE .
2td, TIME (Month}) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or . WHILEAT{ ] NOTWHILE
INJURY . ‘ m | WORK AT WORK
// N S 3 5
2. I hereby certify tha! I ailended lhe deceased from 13 _;_??__ 1 , that I last saw the deceased

aliveon 2:=20 ' 19_235and that death occurred at _12:30F, jrom the causes and on the date stated above.

22, SIGW U )// (Dexmeort.mv 23b. j (zj g ( J W/QS/H ﬂ O | ?;Pfffi'(‘;ffﬁ)f

2383 BURIAL. CREMA- | 24b. DATE 28z, mwF. OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpecity)

Burial May 25, 1959 Taks Charles cgm'gte,qg et Touis Gmlntf Missouri
DATE REC'D BY I..OCﬁéL REGISTRAR'S SIGNATURE 25. FUNERAL ° _I'RECTOR'S SIGNATURE' DRESS
@géﬁéaﬁ et ot " A ¢ 4.0 | Shepard Funeral Home, 1167 Hamilton Ave

WRITE PLAINLY




ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ............... T T E R , Student Embalmer No.-.........

working under my personal supervision..

Student.. ... i A AN TN
Signature of Student Embalmer

Licensed Embal r
\ P. O, Addresszz ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

J¥ this body is not embalmed, fact should be so stated above.




